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siderations of the profit of the labor to the institution 
and not by considerations of the therapeutic and moral 
profit to the insane. Money value of insane labor should 
have no consideration in this question. 

A certain number of inmates I know are employed in 
summer in farming, but the number is small and does 
not include anything like the number that might be 
employed. I would repeat again that the principle I 
would lay down would be that the profit of labor should 
not be considered, and that the insane should be em¬ 
ployed not for what they produce, but for their own 
profit. 

From the best information that I can obtain about 
50 per cent., and, perhaps, more of the chronic insane 
could be given employment of some kind. 

I also recommend the introduction of a gymnasium 
and systematic calisthenics, as has been done in the 
McLean asylum of our State. In this institution a pro¬ 
fessional teacher of gymnastics, who shall have entire 
supervision of this department, is about to be provided. 
This is a decided step in the right direction and the ex¬ 
ample should be copied in our public institutions. 

I would also recommend the introduction of trained 
nurses in place of the untrained attendants now usually 
employed. The introduction of training schools for 
nurses have been followed by so great an improvement 
in the management of the insane in those asylums where 
they have been adopted that they should be adopted by 
all asylums. 

Yours truly, 

Morton Prince. 

P.S.-—I enclose a report of our committee in which 
you will find reference to the points hastily sketched 
above. 


FROM DR. B. SACHS. 


My Dear Doctor : 


New York, January 13, 1894. 


I take great pleasure in answering your 
questions regardingasylum management. 'In my opinion 
this is by no means as good in America as it might be 
made. Insane asylums in America are. homes for the 
insane, not hospitals for the treatment of mental dis¬ 
eases. In all the public asylums I am acquainted with, 
and even in the large private institutions no serious 
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attempt at proper treatment is made. I do not mean 
merely treatment of drugs, but the more advanced 
methods of treatment for the insane, by hydrothera- 
peutic procedures, by electricity, and the like are thor¬ 
oughly ignored. 

The remedies for defects in management that should 
be applied seem to me to be the following: There should 
be a chief officer in charge of the general management 
of the institution. All questions of general management 
and of clerical matters should be under his immediate 
charge. 

■ In addition to this person there should be a medical 
superintendent who, if free from the clerical duties of 
the asylum, would be able to devote much more time to 
the medical duties proper of the institution. This med¬ 
ical superintendent should have an adequate staff of ex¬ 
perienced assistants, and this staff might be so numerous 
that each member of it having a limited number of 
patients—say ten to twenty under his immediate con¬ 
trol—would be able to come into close personal contact 
with the patient; would be able to study their mental 
peculiarities thoroughly, and would be able to do them 
much more good than under the present system, under 
which even in our private institutions a single man is re¬ 
sponsible for fifty, or more, patients. I am a thorough 
believer in the good Avhich results from intimate contact 
between the physician and the insane patients. 

The successes in private practice are very largely due 
to the fact that the physician busies himself much more 
intensely with the patient, than has been possible under 
existing conditions in asylums. 

I object also to the hordeing together of large num¬ 
bers of patients in single wards. The plan adopted in 
Germany of dividing patients into smaller groups, of hous¬ 
ing them separately, leads to better results. We might 
altogether take the newer insane asylums of Germany as 
a model in this respect. 

B. Sachs. 


FROM DR. M. ALLEN STARR. 

1. Do you think the present asylum management of 
the insane in America as good as it can be made ? I do 
not. 

2. What faults do you find with it? What change 
would you suggest ? 



